This study aimed to examine measures pertaining to elderly health in urban versus rural settings, and to identify differences in the health of elderly people living in urban and rural communities through a literature review. An electronic literature search was performed using PubMed for English articles published in peer-reviewed journals up to August 2018, with the following search terms: "urban", "rural", "comparison of community", "elderly health", and "comparison of community health". A total of 35 articles were extracted for a critical full-text review, and six articles that met the inclusion criteria were subjected to analysis. Measures related to elderly health in urban and rural communities were classified into the following three categories: functional abilities, health, and health perception. Five of the six articles described functional abilities (e.g., social function) and health (e.g., mental health, depression) as categories with significant differences in elderly health between urban and rural communities. The results suggest that elderly health measures related to social function and mental health or depression are more important outcome measures of effective person-centered integrated community care systems from the perspective of community characteristics. As there were only a few articles reporting on elderly health according to differences in environment between urban and rural communities, further investigation is globally warranted.
years and older accounted for 26.6% of the entire population, and this proportion is estimated to increase to 38.0% in 2055 [1] . As other countries in the world are also facing similar social situations, aging is a global concern. While aging is natural for human beings and does not pose issues itself, the increasing need for care associated with aging is problematic. Konishi [2] suggested that a systematic community strategy would need to be developed in order to improve the quality of life (QOL) of elderly people, while recognizing the importance of living a long, healthy life in their own communities until death. It was also recommended that not only QOL but also the quality of death be considered in elderly care [3] [4] . Thus, there is a need to promote continuous care within the community from the perspectives of prevention, medical care, and caregiving.
In Japan, care needs among elderly people are expected to increase as baby boomers (born between 1947 and 1949) reach the age of 75 years or older in 2025. In order to provide uniform community services pertaining to housing, medical treatment, caregiving, prevention (including primary, secondary, and tertiary), and support in daily life across the country, the Japanese Ministry of Health, Labour and Welfare proposed in 2012 that an integrated community care system be established in each community by 2025. The "Draft Act on Amendatory Law to the Related Acts for Securing Comprehensive Medical and Long-Term Care in the Community" was enacted in 2014, in anticipation of social changes in the near future [1] . The government aims to promote the integration of medical care and long-term care in community caregiving services in a way that is tailored to the characteristics of each community. It is suggested that evidence is lacking with regard to the effectiveness of integrated community care [5] . Constructing an integrated community care system in each community would not bring about significant effects, unless it ensures the effectiveness and sustainability of community care services for the residents themselves. To this end, the sense of person-centered care and a better understanding of each residential community must be cultivated.
Kanagawa [6] suggested that "Community" was diverse. In the field of gerontology, community could be conceptualized or studied as a) something that strongly influences older adults' well-being and QOL, b) an entity that older adults contribute to, or c) a method/methodology in and of itself [7] . Understanding one's community will help perceive the characteristics of the residents of that community, and this, in turn, will lead to the development of an effective, person-centered, integrated community care system.
The characteristics of a community can be defined according to differences in access to health resources, or connections among people in urban versus rural settings. In urban communities, geographical conditions for accessing social support are more convenient, and although the quantity and quality of social support may be higher, the population size is greater, the population density is higher, and relationships within the community tend to be weaker compared to rural communities [8] [9] . On the other hand, in rural communities, human relationships tend to be more intimate, and informal support from relatives or Health neighbors are more prevalent compared to urban communities [8] [10], although formal social support tends to be weaker and resistance against outside help and formal support is more widespread [10] . Furthermore, rural areas have higher population reduction and declining birth rates, larger elderly resident populations, and significantly higher rates of out-migration of younger adults [8] [10] . Thus, there may be some significant differences in elderly health according to differences in environment between urban and rural communities. Thus, it will be important to clarify differences in elderly health between urban and rural communities.
This study aimed to examine measures pertaining to elderly health in urban versus rural settings, and identify differences in elderly health between urban and rural communities through a literature review.
Method
In the current study, PubMed was used as a research database, because the academic articles related to medical, health and welfare are able to be widely overviewed. The process of the articles search by PubMed was showed ( Figure 1 ).
An electronic literature search was performed using PubMed for English articles published in peer-reviewed journals up to August 2018. The following two combinations of search terms were used: 1) "urban" and "rural" and "comparison of community" and "elderly health"; 2) "urban" and "rural" and "comparison of community health". Identified articles were screened on the basis of title and abstract, and selected articles were subjected to full-text assessment and critical review according to the following inclusion criteria: studies comparing the health of elderly people between urban and rural settings, and those in which participants lived in urban or rural areas and had few disorders. Similar measures of elderly health in urban and rural areas were assessed by collecting corresponding information from each article. These data were then compared in order to identify significant differences in elderly health between the two areas.
Result
Six articles that met the inclusion criteria were included in the analysis (Figure 1 ).
In the combination of search terms: 1) "urban" and "rural" and "comparison of community" and "elderly health", 30 articles were identified. In another combination of search terms: 2) "urban" and "rural" and "comparison of community health", five articles were identified. 35 articles were screened. There were no duplicate articles between the 30 articles and the five articles which were identified based on the two combinations of the search key words. Among the 35 identified articles in the electric literature search, 28 articles were excluded after the titles and abstracts were reviewed. Seven articles were selected on the basis of title and abstract and were subjected to a critical review of the full text. One full text article was excluded due to elderly with limited disorders, neurological disorders, as research participants. arrangement, financial, number of relatives feels close to. It was not statistically clear about the difference between urban and rural in one article [13] . The other two articles [12] [15] in common showed the significant different variable between urban and rural; Ethnic group (Race). And then, Friedman et al. [12] showed one significant different variable number of relatives feel close to, between urban and rural (p = 0.022).  No significant differences existed in mean scores of the six subscales and overall HPLP-II between rural and urban sample populations.
Apidechkul T., 2011
To assess quality of life and mental and physical health among people aged 60 years and over in urban and rural areas of northern Thailand.
Cross-sectional study.
(Not written clearly)  Urban: 11 villages in the Pa Kaw Dum sub-district, and the Mae Lao district were used as suburban areas.  Thai GHQ-28: 28 questions/somatic symptoms, anxiety and insomnia, social dysfunction, and depression.
 The difference in social relationships (p = 0.011) was significant among females.  Social dysfunction showed a significant difference between rural and suburban areas (p < 0.001).  Social dysfunction showed a significant difference between males in rural areas and those in suburban areas (p < 0.001).  Social relationships showed a significant difference between males in rural areas and those in suburban areas (p = 0.008).
Measures pertaining to elderly health in urban and rural communities described in the six articles were classified into the following three categories:
functional abilities, health, and health perception. the six articles noted significant differences in elderly health in terms of functional abilities, health, or health perception between urban and rural communities, whereas one article [13] found no significant difference in the above three categories. Mainous et al. [11] reported that urban residents aged ≥65 years had better social functioning compared to their rural counterparts (p = 0.02), and Wang et al. [14] reported that social class was positively associated with perceived health and self-care in urban areas. Apidechkul [16] reported that social dysfunction significantly differed between rural and suburban areas (p < 0.001), and that social relationships in urban areas were higher than those in rural areas (p = 0.012).
Functional Abilities
Moreover, Friedman et al. [12] found that the social aspect (e.g., social relationships, having very few close friends) was a significant factor associated with mental health or depression when comparing urban versus rural communities. 
Health
The health category included the following two elements: mental health or depression and physical health. [12] found a significant difference in the incidence of major depression between urban and rural areas (p = 0.007), with those living in urban areas being significantly more prone to major depression.
Two articles [11] [16] noted significant differences between urban and rural settings for physical health. One article [11] found that physical health differed significantly (p = 0.0009) according to the SF-20 subscale, and another article [16] found that physical health in urban areas was higher compared to rural areas (p = 0.011).
Health Perception
Two articles [11] [14] reported on health perception with a focus on urban and rural settings. Mainous et al. [11] found a significant difference (p = 0.007) between urban and rural communities, and Wang et al. [14] showed a positive association between perceived health and self-care and well-being in urban and rural communities.
Discussion
The population composition in Japan continues to change with the increasing elderly population and decreasing birth rates. Under such social circumstances, the characteristics of a community will continue to change; like humans, the community is alive.
The Japanese government is currently promoting the construction of integrated community care systems tailored to the characteristics of each residential community by 2025. "Community" is diverse [6] , and while it has been suggested to strongly influence older adults' well-being and QOL [7] , the definition of "community" in a research setting is still unclear. Therefore, the present study [16] . In one article [16] , the social aspect (e.g., social relationships, having very few close friends) was a significant factor associated with mental health or depression when comparing urban and rural areas. In particular, hav-ing very few close friends was associated with a significantly higher likelihood of major depression among rural residents compared to urban residents. It is suggested that the important issues might be what the whole community (ie, urban or rural) understands about the life of the people, rather than the views of the actual communities that the people live in [17] . The findings in the current study suggest that social function might be a more important outcome measure of elderly health, particularly regarding mental health or depression, when considering outcome measures for effective integrated community care that takes into account the characteristics of each community.
In the health category, mental health was described in five articles [11] [16] reported that urban elderly people had better mental health compared to rural elderly people, whereas other two articles [12] [15] found mental health in rural elderly people to be better. Thus, whether a significant difference exists in elderly mental health between urban and rural communities remains unclear. Yet, mental health or depression might be a more important measure of elderly health in effective integrated community care based on community characteristics.
Overall, the definitions of urban and rural areas in the respective countries seemed not to be enough provided. And then, through a literature review, the present study revealed that significant differences between urban and rural communities relate to aspects of social function and mental health or depression, although only a few studies reported on elderly health from the perspective of differences in environment between urban and rural communities. One article [16] showed that urban elderly people had higher QOL compared to their rural counterparts, in terms of mental health and social function. When developing an effective person-centered integrated community care system that aims to promote the QOL of residents while taking into consideration the characteristics of each community (i.e., urban or rural), it will be important to recognize social aspects as well as mental health or depression as more important outcome measures. In addition to it, on this article, Chiu et al. [15] showed that depression was significantly associated with living urban area. One possibility is that the residential community itself such as urban and rural may be one of the factors influencing the mental health or depression. In order to carry out further studies regarding effective integrated community elderly care that considers community characteristics in the future, the definition of the characteristics of community (e.g., urban and rural) in research settings should be clarified. And then, further studies will be needed that focus on not only elderly health but also the environmental aspects surrounding community residents (urban/rural) with intervention research design, in order to explore outcome measures for effective person-centered integrated community Health care systems. In addition, it will be more important to pile the research data globally and perform a meta-analysis.
